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) : COMMONWEALTH OF KENTUC
You can file your annual report online TREY GRAYSON, SECRETARY OF gue
using a credit card or prepaid account. SIXTY (80) DAY NOTICE AND ANNUAL REPORT

|l

Visit our web site at www.sos. oV SEPTEMBER 1, 2006

MUST BE RECEIVED BY OCTOBER 31, 2006 0523673
ORGANIZATIONID # STATE OR COUNTRY ORGANIZATION
0523673 oF iNncorporation | KY pate | 10/08/2001 | EXNG| $4.00

{1 CURRENT REGISTERED AGENT AND REGISTERED OFFICE ADDRESS
Changes made to the registered agent or ragistered office cannot be made on this form.

ate (3) to request & form to be malled ar download form from web site. MAIL A STATEMENT OF CHANGE OF AGENT OR GFFICE TO
SAMUAL G WELLS 3
210 STRT Lisa Stong
BELTON, KY 42324 : RECEIVED
O0CT 09 2006

SECRETARY OF STATE

2) EXACT CORPORATE NAME AND CURRENT PRINCIPAL OFFICE ADDRESS COMMONWEAL THOF KY

MOONRISE BLUFF ESTATES PROPERTY OWNERS' ASSOCIATION, INC.
POBOX 111 , {4) THE PRINCIPAL OFFICE ADDRESS IS HEREBY CHANGED TO

BELTON, KY 42324 - ' '3% Wilsen ZM& —— —
Lewbburj( Ky 4zz5(

(3) PRINCIPAL OFFICERS If the corporation has praviously filed an annual report, verify the names and tities of officers listed below. Please note agr additions to or changes
in the principal officers and give the business sddress for each person listed. If (S) Is blank, type or print the names and business addresses of the current principal
officers. I sofe officer, please note. The annual report will be retumed if business addresses are not listed.

Treasurer deytWets (. ARo) Le,)\mm\) J{ISB [ﬁ]ﬁ@d Iang Cpgmel . IN 4,032

Secretary  —doytWats  Cano) Lelhpwand

Vice President SemuetGWes- LiisA <chone. 341, IJilson Road Lewishiee,KY Jaaste
Addvess

President SamustGWells | i<A Sdone.

Addmes
Addess
Type of print the names and business addressea of the comoration's directors. No listing of directors is verfication that the comoration has dispensed with directors
(6)(%;85 g&:as-m 3)) 'aonprom corporations must liet three (3) or more directors (KRS 273.211). The annual raport will be retumned it business addresses are not listed.
~JoyL-Wells Lisa Shone_

Name Address

" semuetrGWells  Tina Sdone.

Name Address

Name Address

Nama - Address J

(7) Check here If you are @ cooperative corporation or association organized under KRS 272.D
Check here If you ara a rural electric or rural tefephone cooperative corporation organized under KRS 279.D

| VERIFY THAT THE INFORMATION iN THIS ANNUAL REPORT IS CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.

)L_%i_?é_’lo’fu- TITLE Pﬂ\esklﬂ/‘d’ DATED ’ol 32 w0lo

Signature of Officar or Chairman of the Board

ANNUAL REPORT AND FILING FEE . .
Submit for filing the completed annual report form and correct filing fee as indicated above. Make chack payabls to the “Kentucky State Treasurer®. Please do
not send cash.

MAILING ADDRESS OFFICE LOCATION

Trey Grayson Secrotary of State NOTE: P O Box 1150 is for
Sacretary of State State Capitol, Room 154 annual report filings only.
P O Box 1150 700 Capital Avenue

(502)-564-2848



